In the other case I excised the lower end of the tibia, the anklejoint, and the astragalus, for periosteal sarcoma of the lower end of the tibia. In order to avoid shortening of the leg, I planted the end of the fibula, cut into a joint, into the os calcis, but the result was not satisfactory, and I operated again a year later to replant the foot on the end of the tibia, when I found a recurrent nodule of growth almost the size of a walnut growing from the end of the tibia. I therefore amputated at the knee-joint. The girl, three years after the first operation, had rapidly recurring pleural effusion, due almost certainly to growth in the chest.-You may be inclined to say that the result in both cases justifies the generally received view that in such cases amputation should be performed, and not excision, but I would ask you to remember that the results are no worse than after amputation, and that, in the first case, the patient had good use of the limb for several years before she died from metastatic growth.
Mr. MURRAY said Mr. Lyster had asked him to speak of a case of which the skiagram was exhibited (see figure) . It was that of a patient who was sent, three weeks ago, to the Middlesex Hospital on account of swelling of the upper end of the left humerus. It was said to have come on quite suddenly after a slight injury. The skin was red and cedematous, and the condition was thought to be periostitis. The signs of inflammation subsided under treatment, and then he found an enlargement of the humerus which was extremely tender. There was a history of fracture six years previously, and therefore he concluded it must be sarcoma. It was a few days before a bed could be found for her; D-28a 86 Bruce: Sarcomata and Myelomata of Long Bones in the meantime she had a spontaneous fracture. The skiagram seemed to confirm the diagnosis of sarcoma. They then heard that she had been operated upon at the National Hospital, when a hydatid cyst was removed from the vertebral column. She also had an operation for hydatid cyst of the liver. On making an incision into the swelling for which she came, it was found to be a hydatid cyst. The bone was perforated, and the cyst extended into the soft tissues of the arm.
Dr. IRONSIDE BRUCE: Whilst agreeing with all Mr. Reid has said regarding the radiographic appearances of sarcomata of bone, I would like to show you some skiagrams of what I believe to be typical examples of such tumours, with the object of drawing your attention to the practical value of X-ray examination in the matter of differential diagnosis. My first two skiagrams are examples of endosteal sarcomata, one of the upper end of humerus, and the other involving the head of the radius. In these tumours, the normal uniform dark shadows cast by bone are replaced by shadows which are not uniform, lighter areas, which correspond with the soft parts of the tumour, being seen at irregular intervals. The encroachment of these sarcomata on normal bone produces a characteristic appearance, for no separation or thickening of the periosteum is observable, and where bone has been replaced by the more translucent material of the tumour no abrupt line of demarcation exists. Compact bone being apparently more resistant than cancellous bone, the more translucent material of the tumour is surrounded by the opaque compact bone-an appearance which in my opinion is always present in endosteal sarcoma. The next three skiagrams are examples of periosteal sarcomata of the upper end of humerus, upper end of femur, and lower end of femur. The appearance of these tumours affecting the outer surface of bone differs from that of the former variety, and is in accordance with their more rapid growth and their origin. The bone at the site of the growth is replaced by more translucent material, and appears eroded and irregular in outline. As a whole the affected bone is irregular in structure and diminished in density, and no evidence of periostitis can be detected. The skiagrams at first sight give the impression of want of detail and poor quality, an appearance which is characteristic. When ossification occurs in such tumours, the radiate arrangement of this process is most useful in deciding their nature, and spontaneous fracture when present is a most important observation.
The remaining skiagrams are examples of coflditions which, clini-
